Increase dietary vegetable consumption.
• Obtain dietary assessment and counseling related to optimal individual dietary practices.
• Enlist the help of family to support dietary interventions.
• Provide social support.
• Seek ongoing group dietary counseling and support, including joining commercial weight loss clubs or groups that meet regularly.
• Try hands-on cooking and taste testing of healthier food alternatives.
• Encourage goal setting for weight loss and improved health habits. CDC, 2003; Lin, 2002; Pignone, 2003) A ft erfinding that more than 50% of her company's employees could be classified as overweight or obese, Shirley instituted a healthy living program with small rewards for improved health habits; weight loss; or in the case ofworkers with healthy weight, weight maintenance. Many employees showed progress within a month. Although this new program showed promising results, Shirley resolved to explore the subject further in hopes of finding information related to what interventions prove most effective.
Commonly held beliefs about what works best for weight loss and maintenance include many factors, some of which are listed in the Sidebar. These activities, enacted individually or in combination, seem to help an indefinite number of individuals. Any or all of these suggestions have the potential to benefit someone who wishes to maintain a healthy weight and lifestyle.
It is sometimes challenging to choose and suggest those activities that hold the most promise for supporting success because understanding what works for most individuals is often difficult. This issue has been formally explored by nutritionists, nurses, physicians, and health promotion professionals. Results of some of the most recent inquiries are listed below:
• "People who eat more servings of fruit each day have lower body mass indices. Surprisingly, we found no consistent relationship between vegetable consumption and body mass index..." Lin (2002) . • "Overall, there is no evidence that low fat diets are any better than low calorie diets in achieving weight loss in overweight or obese people," Schoof (2003) .
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• Regular physical activity, including either 30 minutes of moderate intensity exercise 5 or more days a week or vigorous intensity physical activity for 20 or more minutes 3 or more days a week, supports the maintenance of a healthy weight (CDC, 2003) . • Clients who were involved in commercial weight loss clubs or groups were able to lose more weight initially, and were also able to maintain that weight loss better during a 2 year period than those who engaged in self help behaviors without the benefit of joining a formal group (Heshka, 2003) . • Individuals who received dietary interventions employing a greater number of components, such as various combinations of the nine factors listed in the Sidebar, had more pronounced positive effects than individuals who received fewer interventions (Pignone, 2003) .
• "Among the factors affecting [a client's] response to dietary counseling, the intensity of the intervention was strongly associated with the magnitude of dietary change: medium to high intensity interventions [involving more frequent contact of the client via mailings, telephone, or in person counseling] produced larger changes than low intensity interventions," Pignone (2003) .
These conclusions provide guidance for initially choosing what might work best for most clients. Interventions encompassing a variety of activities and tailored to meet individual needs, will likely support positive results. By providing education, support, and opportunities in the work setting, occupational health nurses have an opportunity to affect critical changes to enhance the health of workers and, inevitably, benefit all.
